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Public  Health  Department, 

Town  Hall, 

Maesteg 

August,  1950 

To  the  Chairman  and  Members  of  the  Maesteg  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I herewith  submit  for  your  consideration  my  Report  upon  the  Vital  Statistics  and 
Sanitary  circumstances  of  your  Urban  Area  for  the  year  1949. 

During  the  year  all  the  hospitals  in  Maesteg  were  completely  taken  over  by  the 
Regional  Hospital  Board  and  in  July,  1949,  these  institutions  were  brought  under  its  own 
administration.  The  vacant  2/llths  of  the  time  of  the  M.O.H.  were  made  available  to 
the  Port  Talbot  and  Glyncorrwg  Division  of  the  County  Council  so  that  at  present,  8/lltlis 
of  the  time  of  the  M.O.H.  is  devoted  to  duties  for  the  County  Council  and  3/llths  to 
duties  for  the  Urban  district.  In  his  function  as  Assistant  County  Medical  Officer  of 
Health  the  M.O.H.  is  now  engaged  in  School  Inspections,  Special  Examinations,  Maternity 
and  Child  Welfare,  Immunisation  and  Dental  Anaesthesia  in  Bridgend,  Maesteg,  Aber- 
gwynfi,  Glyncorrwg,  Bryn,  Cymmer,  Duffryn  Afan,  Pontrhydyfen,  Tonmawr,  Cwmavon 
and  Port  Talbot. 

With  regard  to  the  Vital  Statistics  of  the  year  we  find  that  the  favourable  trend  of 
the  preceding  year  has  been  continued  for  Infantile  Mortality,  which  has  reached  a record 
low  level  of  48.  The  Birth  Rate  has  declined  from  22.8  per  1,000  Live  Persons  to  20;  the 
Population  has  increased  from  22,960  to  23,100,  while  the  graph  of  Deaths  at  all  Ages  has 
sliown  a slight  rise  from  11.7  to  13.1  per  1,000  Live  Persons.  This,  however,  is  a normal 
phenomenon  as  foreshadowed  in  the  introduction  to  my  Annual  Report  for  the  year  1948. 

The  graph  of  Deaths  from  Principal  Infectious  Diseases  inspires  us  with  great  pride 
and  hopes.  No  deaths  occurred  due  to  Scarlet  Fever,  Diphtheria,  Measles  or  Whooping 
Cough  but  the  deaths  from  Diarrhoea  under  2 years  remained  stationary.  The  curve  of 
total  deaths  reached  a further  low  level  of  one.  A noteworthy  fact  is  that  in  the  year  1949 
not  one  single  case  of  Diphtheria  occurred  in  the  Urban  District,  all  notified  cases  having 
subsequently  proved  to  be  suffering  from  other  diseases. 

When  we  consider  the  graph  of  the  Chief  Causes  of  Death  at  all  ages  it  appears  that 
Tuberculosis  still  forms  a very  grave  problem  in  Preventive  Medicine  in  contrast  with  other 
Infectious  Diseases  which  have  sunk  to  record  low  levels.  Heart  Disease  and  Intracranial 
Vascular  Lesions  can  be  considered  as  normal  causes  of  death  due  to  old  age  and  a propor- 
tion of  Respiratory  Disease  and  Cancer  can  be  grouped  under  the  same  heading. 

Further  preventable  causes  of  death  are  Prematurity,  Birth  Injuries,  Infantile  Diseases 
and  Congenital  Malformations  which  still  occupy  an  important  place  in  the  columns  of 
death.  Although  Infantile  Mortality  has  shown  a low  figure  for  1949  it  is  by  no  means  the 
lowest  level  for  the  County.  The  highest  figure  given  is  58  and  the  lowest  nought. 

Finally  we  find  that  Road  Accidents,  Violence  and  Suicide  form  together  a column  of 
death  twice  the  size  of  one  constituting  all  other  infectious  disease  taken  together,  excluding 
Tuberculosis. 

I wish  to  conclude  this  introduction  to  my  Report  for  the  year  1949  by  pointing  out 
that  in  the  field  of  Public  Health  and  Infectious  Disease,  Tuberculosis  is  at  present  the 
outstanding  problem  which  the  Urban  District,  as  a Sanitary  Authority,  needs  to  face 
squarely  as  it  is  mostly  their  children,  their  youths  and  their  younger  men  and  women  who 
fall  in  the  battle  against  this  dreaded  and  treacherous  disease. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

S.  C.  J.  FALKMAN 

Medical  Officer  of  Health 


5 


GENERAL  STATISTICS 


Area  in  Acres 
Population  1949  (Estimated) 

„ 1891  Census  

» 1901  „ 

» 1911  „ 

. 1921  „ 

„ 1931  „ 

Rateable  Value  of  1949  

Sum  represented  by  a penny  rate 


6,709 

23,100 

9,471 

15,015 

24,977 

28,960 

25,552 

£76,319 

£288 


Per  1,000  Live 
Persons 


Birth-Rate  for  1949  20.0 

Average  Birth-Rate  for  10  previous  yeairs  20.5 

Death-Rate  (from  all  causes)  for  1949  13.1 

Death-Rate  from  Pulmonary  Tuberculosis  for  1949 0.77 

Average  Death-Rate  from  Pulmonary  Tuberculosis 

for  10  previous  years 0.6 

Death-Rate  from  other  forms  of  Tuberculosis  for  1949  0.00 

Infantile  Mortality  for  1949  48.0 

Average  Infantile  Mortality  for  10  previous  years 68.0 
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EXTRACTS  FROM  VITAL  STATISTICS 


Births  ; — 


M ales  Females 


Legitimate 228  233 

Illegitimate  5 7 

Still-Births  6 5 

Birth-Rate  20.0 

Birth-Rate  England  & Wales  16.7 


Total 

451 

12 

11 


Deaths : — 

Males — 176  Females — 127 


Death  Rate  13,1 

Death  Rate,  Eng.  & Wales  11.7 

Deaths  from  Puerperal  Causes  ; — 

From  Puerperal  Infections 
Other  Maternal  Infections 


Rate  per  1,000  total  (live  and  still)  births 
Rate  for  England  and  Wales 

Deaths  of  Infants  under  One  Year  of  Age 

Legitimate 

Illegitimate  

Total 

Rate  per  1,000  Births 

Deaths  from  Diarrhoea  under  2 years 

Deaths  from  Measles,  all  ages 

Deaths  from  Whooping  Cough,  all  ages 


Total— 303 


0 

0 

0.00 

0.98 


22 

0 

22 

48 

1 

0 

0 


SUMMARY  OF  THE  CHIEF  CAUSES  OF  DEATH  AT  ALL  AGES 
AND  THEIR  RATES  FOR  THE  YEAR  1949. 

(Civilian  Only) 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 
23- 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35 

36. 


Typhoid  and  Paratyphoid  Fevers  

Cerebro-Spinal  Fever 
Scarlet  Fever 

Whooping  Cough  

Diphtheria 

Tuberculosis  of  Respiratory  System 

Other  Forms  of  Tuberculosis 

Syphilitic  Diseases 

Influenza 

Measles 

Ac.  Polio-myel.  & Polio-enceph 

Ac.  Inf.  Enceph 

Cancer  of  buc.  cav.  and  oesoph.  (M) 
Cancer  of  Uterus  (F) 

Cancer  of  stomach  and  duodenum 

Cancer  of  breast 

Cancer  of  all  other  sites  

Diabetes 

Intracranial  Vascular  Lesions 

Heart  Diseases  

Other  diseases  of  circulatory  system 

Bronchitis 

Pneumonia 

Other  Respiratory  Diseases 
Ulcer  of  stomach  or  duodenum 
Diarrhoea  under  2 years 

Appendicitis  

Other  digestive  diseases 

Nephritis  . 

Puerperal  and  post-abortive  sepsis  

Other  maternal  causes  

Premature  Birth 

Con.  mal.;  birth  inj.;  infant,  dis 

Suicide 

Road  traffic  accidents 

Other  violent  causes 

All  other  causes  

ALL  CAUSES  Males 

Females  

Rate  per  1,000 


Number  of 

Rate 

M. 

Deaths 

F. 

Total 

per 

1000 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

4 

13 

17 

0.77 

0 

0 

0 

0.00 

1 

0 

1 

0.04 

2 

1 

3 

0.13 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

2 

0 

2 

0.09 

7 

9 

16 

0.69 

0 

1 

1 

0.04 

14 

6 

20 

0.86 

0 

2 

2 

0.08 

17 

17 

34 

1.47 

58 

53 

111 

4.80 

3 

1 

4 

0.17 

13 

7 

20 

0.86 

8 

6 

14 

0.61 

II 

I 

12 

0.52 

2 

0 

2 

0.08 

1 

0 

1 

0.04 

0 

0 

0 

0.00 

1 

2 

3 

0.13 

4 

1 

5 

0.26 

0 

0 

0 

0.00 

0 

0 

0 

0.00 

3 

0 

3 

0.13 

7 

3 

10 

0.31 

0 

1 

1 

0.04 

3 

0 

3 

0.13 

5 

2 

7 

0.30 

10 

1 

11 

0.48 

176 

127 

Total 

303 

13.1 
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Birth-Rates,  Civilian  Death-Rates,  Analysis  of  Mortality,  Maternal 
Mortality  and  Case  rates  for  certain  Infectious  Diseases  in  the 
Year  1949.  Provisional  figures  based  on  Weekly  and  Quarterly 
Returns  of  the  Registrar  General  (England  and  Wales). 


England 

and 

Walu 

126  County 
Boroughj  & 
Great  Towni 
(including 
London) 

148  Smaller 
Towns,  Resident 
Population 
25,000-50,000 
at  1931  Census 

London 

Adm. 

County 

* Rates  pe 

r 1,000  Ci 

vilian  Popuh 

ition  : — 

Births 

Live  Births  

16.7  t 

18.7 

18.0 

18.5 

Still  Births  

o.39t 

0.47 

0.40 

0.37 

Deaths 

All  Causes  

Typhoid  and 

II. 7 t 

12.5 

II.6 

12.2 

Paratyphoid 

0.00 

0.00 

0.00 

0.00 

Whooping  Cough  

O.OI 

0.02 

O.OI 

O.OI 

Diphtheria  

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.45 

0.52 

0.42 

0.52 

Influenza  

0.15 

0.15 

0.14 

O.II 

Smallpox  

Acute  Poliomyelitis  & 

0.00 

0.00 

Polioencephalitis  

O.OI 

0.02 

0.02 

O.OI 

Pneumonia  

0.51 

0.56 

0.49 

0.59 

R 

All  causes  under  1 yr. 

ates  per  1,( 

)00  Live  Bir 

;hs  : — 

29 

of  age  

Enteritis  & Diarrhoea 

32X 

37 

30 

under  2 yrs.  of  age 

3-0 

3-8 

2.4 

1-7 

* 

X 

t 


A dash  ( — ) signifies  that  there  were  no  deaths 

Per  1,000  related  births 

Rates  per  1,000  total  population 
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Wales 

and 

1 126  County 

148  Smaller 

Boroughs  & 

Towns,  Resident 

London 

Great  Towns 

Population 

Adm. 

England 

(including 

London) 

25,000-50,000 
at  1931  Census 

County 

Rates  per  1,000  Civilian  Population  : — 
Notifications  (corrected) : — 


Typhoid  Fever 

Paratyphoid  Fever  

Cerebro-Spinal  Fever 
Scarlet  Fever 

Whooping  Gough  

Diphtheria  

Erysipelas  

Smallpox  

Measles 

Pneumonia  

Acute  Poliomyelitis 

Ac.  Polioencephalitis 
Food  Poisoning 


O.OI 

O.OI 

O.OI 

0.02 

0.02 

0.03 

1.63 

1.72 

2.39 

2.44 

0.04 

0.05 

0.19 

0.20 

0.00 

0.00 

8-95 

8.91 

0.80 

0.91 

0.13 

0.13 

O.OI 

O.OI 

0.14 

0.16 

O.OI 

I O.OI 

O.OI 

1 O.OI 

0.02 

1 0.02 

1.83 

1 ^-46 

2-39 

1.70 

0.04 

0.07 

0.19 

0.17 

0.00 

0.00 

9.18 

8.54 

0.65 

0.55 

0.12 

0.18 

0.02 

O.OI 

0.14 

9,19 

Rates  per  1,000  Total  Births  (Live  and  Still) 
(a)  Notifications  (corrected): — 

Puerperal  Fever  and 
Pvrexia 


6.31 


8.14 


5-30 


6.82 


No.  140 
Abortion 
with  Sepsis 


No.  141 
Abortion 
without  Sepsis 


No.  147 

Puerperal 

Infections 


No.  140  With  Sepsis 
8 


No.  141  Without  Sepsis 
4 
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The  following  Table  shows  the  number  of  cases  of  Infectious  Diseases  originally  notified  during  1949,  and  of 
the  final  numbers  after  corrections  subsequently  made  either  by  the  Notifying  Medical  Practitioner  or  Medical 


BERCULOSIS,  OTHER  FORMS’ 


WATER 


buring  the  year  1949,  62  samples  of  water  were  taken  for  quantitative 
jd  qualitative  analysis  by  the  County  Analyst.  18  samples  were  found  to 
.unsatisfactory  and  are  specified  below: c lounu  to 

• 

Bacteriological 
Examination 
Satisfactory 


Taken  from 
ip,  Kings  Terrace 


Date 

25/4/49 


aesteg  Swim.  Pool 
Wh  Swim.  Pool 


16/6/49 

13/7/49 


Unsatisfactory 


Chemical 

Analysis 

A soft  neutral  water 
containing  traces  of  iron 
and  zinc.  Chemical 
analysis  indicates  the 
sample  to  be  of  good 
organic  purity  but  the 
physipl  characters  are 
unsatisfactory  owing  to 
the  presence  and  sub- 
sequent oxidation  of 
dissolved  iron  causing 
discolouration,  turbidity 
and  sediment. 


.p,  Isolation  Hosp. 
, Caerau  Road 
. Castle  Street 
Council  Offices 
Bridgend  Road 
Bridge  Street 
School  Road 
Bridge  Street 
School  Road 
Neath  Road 


5/8/49 

22/10/49 

22/10/49 

22/10/49 

22/10/49 

22/10/49 

22/10/49 

1/11/49 

1/11/49 

21/11/49 


Unsatisfactory 


The  physical  characters 
are  unsatisfactory. 


Maesteg  21/11/49 
Court  Street  21/11/49 


Police  Station  21/11/49 


A very  soft  acid  water. 
Gneniical  analysis  indi- 
cates  the  sample  to  be 
of  moderate  organic 
quality  but  the  physical 
characters  are  unsatis- 
factory. 

A very  soft  acid  water. 
Chemical  analysis  indi- 
cates the  sample  to  be 
of  moderate  organic 
quality  but  the  physical 
characters  are  unsatis- 
tactory. 


^ month  of  Novcmhpr  i i r ' ^ 

'’““"“'osical  'eiaSbrfnTT 

■IS,  6 of  the  bacteriological  and  2 of  the  chemiV:,!  ^ chemical 

y as  shown  m the  table  above  The  Si  samples  were  unsatis- 
^rlamorgan  Water  Board  which  i’nsnerteH  reported  to  the 

’af  ^nd  IhSeby  ca Js?ng°por°tiS%f 
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Copies  of  Laboratory  reports  upon  all  examinations  were  forwarded  to 
the  Manager  of  the  Mid-Glamorgan  Water  Board. 

The  Maesteg  High  Level  Supply  Scheme,  details  of  which  were  given 
in  the  Annual  Report  for  1948,  was  completed  during  the  year  1949  and  is 
now  working  satisfactorily.  On  the  24th  October,  tests  commenced  to  see 
the  effects  of  high  pressure  in  the  area  of  the  proposed  Turberville  Housing 
Site.  An  adequate  supply  of  water  was  obtained  at  Cemetery  House  where 
there  has  been  no  supply  by  day  previously  for  many  years,  while  at  Duke 
Street,  adjacent  to  the  Turberville  Site,  a considerable  improvement  was 
effected. 

A further  improvement  in  the  water  supply  of  the  Isolation  Hospital, 
Maesteg,  will  be  ensured  by  an  extension  of  a 100  yard,  3 inch  main  to  the 
boundary  of  the  Hospital  from  the  new  main  on  the  extended  Park  Housing 
Site.  The  Regional  Hospital  Board  has  agreed  in  principle  to  adjust  the 
water  service  pipes  in  the  Hospital  Grounds  for  connection  to  the  new  main 
and  these  plans  are  awaiting  execution  in  the  year  1950. 

Maesteg  is  now  supplied  by  Caerau,  Sychpant  and  Blaencwmcerwn 
sources  while  water  is  also  drawn  from  the  Llangeinor  Reservoir.  In 
emergencies,  Schwyll  water  is  brought  up  to  Maesteg.  Sources  of  impure 
water  like  the  Penylan  source  have  been  cut  off  and  plans  are  in  existence 
to  subject  all  water  in  the  future  to  filtration  and  sedimentation.  The 
development  of  this  scheme  may  take  some  years.  In  dry  periods  water 
will  gravitate  from  the  Llangeinor  Reservoir  to  the  Red  Cow  Reservoir  and 
from  thence  to  the  Nantyffyllon  Pumping  Station.  This  station  will  boost 
water  to  the  Neath  Road  Reservoir  when  necessary. 

Land  is  provided  on  the  site  of  the  new  Reservoir  for  filtration  plant 
but  at  present  purification  will  remain  as  before,  i.e.,  chlorination  at 
Sychpant  and  at  the  sources  supplying  the  Llangeinor  Reservoir. 

All  houses  in  the  Maesteg  District  are  supplied  from  the  Public  Water 
Mains  with  the  exception  of  29  which  are  mainly  outlying  famtis  and  cottages 
far  away  from  the  public  water  mains  and  are  therefore  still  supplied  by 
stand-pipes. 


Swimming  Baths  : 


During  the  swimming  season,  3 samples  of  water  were  collected  from 
the  Garth  and  Maesteg  Swimming  Baths  and  submitted  for  bacteriological 
examination.  Of  these,  one  sample  was  unsatisfactory.  Four  samples  of 
water  were  also  submitted  for  chemical  analysis  and  one  was  found  to  be 
unsatisfactory  due  to  a temporary  breakdown  in  the  chlorine  supply.  The 
Surveyor’s  Department  was  informed  of  all  results  and  appropriate  action 
taken  where  necessary.  After  an  inspection  of  the  baths  on  August  17  th 
and  with  regard  to  the  epidemic  of  Poliomyelitis  in  this  Country,  Log  Books 
were  introduced  for  the  Maesteg  and  Garth  Baths  in  order  to  have  a daily 
record  of  the  chlorination  of  the  water.  This  measure  would  provide  both 
the  Surveyor’s  and  Health  Departments  with  a continuous  record  of 
chlorination. 
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ANNUAL  RAINFALL 

The  total  rainfall  for  Ae  year,  as  registered  at  the  Council’s  Welfare  Park,  was  65.99  inches. 

The  following  table  gives  the  rainfall  records  for  districts  in  the  Area  of  the  Mid-Glamorgan  Water  Board 
during  the  year  ended  31st  December,  1949. 
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HOUSING 

(i)  Ai””™-'”* 

Type— B.I.S.F 

Permanent  Traditional  m 

Total  ...  ...  Ill 

(ii)  By  other  persons  or  bodies  : — 

1 

(iii)  Total  number  of  houses  owned  by  the  Local  Authority  : 

(a)  Under  the  Housing  Acts  ...  473 

(b)  Other  Powers  ...  ...  ...  13 

The  recommendations  for  the  Selection  of  Tenants,  contained  in  the 
Third  Report  of  the  Housing  Management  Sub-Committee  of  the  Central 
Housing  Advisory  Committee  appointed  by  the  Minister  of  Health  under 
Section  135  of  the  Housing  Act,  1936,  have  not  been  implemented  yet.  This 
is  a matter  of  the  greatest  importance  as  the  present  system  of  re-liousing 
has  revealed  several  shortcomings.  The  desirability  of  a complete  review  of 
the  present  points  system  has  therefore  been  mentioned  in  the  Treasurer’s 
Report  of  19th  January,  1950.  The  re-housing  of  Tuberculous  households 
was  unsatisfactory  as  pointed  out  in  my  reports  to  the  Council  of  7th 
November  and  5th  December,  1949  and  16th  January,  1950,  while  I have 
also  emphasised  that  an  early  consideration  of  Tuberculous  re-housing  is 
essential  and  imminent.  These  matters  will  receive  further  consideration  in 
the  year  1950. 

At  the  end  of  the  year  1949  the  building  of  the  Brynheulog  Housing 
Estate  of  204  houses  was  nearing  completion  while  the  next  site  of  develop- 
ment will  be  the  Turberville  Housing  Estate  of  222  houses. 

Up  to  the  end  of  1949  approximately  800  applications  for  new  houses 
in  the  Urban  District  have  been  received. 

A table  of  the  number  of  condemned  premises  and  basements  for  the 
year  is  given  below. 

The  general  state  of  repair  of  houses  in  the  Urban  District  has  always 
been  rather  low  but  it  must  be  realised  that  many  houses  are  so  old  that 
no  amount  of  repair  will  ultimately  be  able  to  stop  the  process  of  general 
deterioration  brought  about  by  the  teeth  of  time.  Apart  from  prompt  and 
adequate  repairs  by  property  owners  much  can  be  done  to  prevent  a rapid 
worsening  of  conditions  by  the  tenants  themselves  in  treating  the  houses  in 
which  they  live  with  proper  care.  The  same  applies  to  new  Council  Houses 
which,  unless  treated  with  proper  care,  can  deteriorate  rapidly  into  slumdom. 
A wholehearted  co-operation  of  the  entire  population  in  this  matter  is 
essential  and  the  amount  of  repair  necessitated  by  pure  destructiveness 
should  therefore  become  minimal.  Overcrowding  is  a feature  of  our  present 
housing  conditions  which  will  remain  constant  for  some  time  to  come. 

Table. 

Number  of  basement  dwellings  closed  for  human  habitation  during 

1949  was  5. 

There  was  one  Demolition  Order  served  but  the  property  had  only  been 

partly  demolished  at  the  end  of  the  year  and  was  not  afterwards 

used  for  human  habitation. 
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COMMON  LODGING  HOUSE 

In  my  Annual  Report  for  the  year  1948,  I have  indicated  that  the 
Common  Lodging  House  in  the  Urban  Area  formed  a dangerous  epidemio- 
logical potential.  The  U.D.C.  should  therefore  be  highly  commended  for 
the  full  co-operation  given  to  the  Health  Department  in  closing  these 
insanitary  premises  and  which  took  effect  in  September,  1949,  An  agree- 
ment has  been  reached  with  the  owner  who  undertook  to  re-build  the 
premises  into  three  flats  and  at  present  the  projects,  after  having  been 
passed  by  the  Town  and  Country  Planning  Authorities  on  January  12th, 
1950,  are  in  the  process  of  execution. 


DISINFESTATION 

During  the  year,  approximately  30  verminous  premises  (excluding  Rats 
and  Mice)  were  disinfested  and  satisfactory  results  obtained,  D.D.T.  and 
Gamexane  in  various  forms  were  used. 

When  a new  house  has  been  allocated  to  a tenant,  the  Health  Depart- 
ment is  notified  and  the  house  and  furniture  are  inspected  by  the  Sanitary 
Department  before  the  tenant  takes  up  his  new  residence,  if  required,  the 
premises  and  furniture  are  then  sprayed  to  ensure  that  no  infestation  is 
transmitted  to  new  premises.  34  new  premises  were  fumigated  before  the 
tenants  took  up  residence. 
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HEALTH  SERVICES : 

Since  the  inception  of  the  National  Health  Service  Act,  1946,  from  the 
5th  of  July,  1948,  the  Urban  District  has  ceased  to  be  a Health  Authority 
and  is  now  a Sanitary  Authority  only  concerned  with  Sanitation  and  Environ- 
mental Hygiene.  All  the  Health  Services  are  concentrated  under  the  County 
Council  with  a Divisional  Office  in  Bridgend.  The  following  services  have, 
therefore,  become  a County  Council  responsibility:  — 

1.  Care  of  Mothers  and  Young  Children. 

2.  Domiciliary  Midwifery. 

3.  Health  Visiting. 

4.  Home  Nursing. 

5.  Vaccination  and  Immunisation. 

6.  Ambulance  Services. 

7.  Prevention  of  Illness ; Care  and  After-Care. 

8.  Domestic  Help  Service. 

9.  Duties  connected  with  Lunacy  and  Mental  Health. 

10.  Provision  of  Health  Centres. 

These  services  are  administered  through  the  Divisional  Office,  County 
Council  Offices,  Quarella  Road,  Bridgend,  with  the  exception  of  Lunacy, 
Mental  Health  and  the  County  Ambulance  Service,  which  have  not  been 
de-centralised. 

The  Hospitals  of  Mid-Glamorgan  are  administered  by  the  Regional 
Hospital  Board  through  the  Mid-Glamorgan  Hospital  Management  Committee 
in  Neath.  The  Isolation  Hospital,  the  Maternity  Home  and  the  General 
Hospital  in  Maesteg  have  therefore  become  the  responsibility  of  the  Regional 
Hospital  Board  and  are  administered  through  the  Mid-Glamorgan  Hospital 
Management  Committee  with  a local  representation  in  the  Hospital  House 
Committee  which  sits  in  Maesteg  periodically. 


(1)  SCHOOL  HEALTH  SERVICES 

The  Medical  Inspection  of  School  children  is  provided  by  the  County 
Council  v/ho  have  also  established  Ophthalmic,  Dental,  and  Orthopaedic 
Clinics.  The  various  age  groups  are  examined  periodically  and  from  the 
school  inspections  referred  to  the  various  clinics  if  so  required. 

Cod  liver  oil  is  provided  for  cases  of  under-nutrition  or  under-develop- 
ment. In  cases  of  Infectious  Diseases  special  steps  are  taken  in  conjunction 
with  t'lc  School  Authorities  to  exclude  all  scholars  who  have  been  in  contact 
with  t;i;  patient.  Protective  measures,  immunisation  and  isolation  are 
furthc  ; ore  under  the  direction  of  the  Health  Department. 
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(2)  MATERNITY  AND  CHILD  WELFARE 

The  Glamorgan  County  Council  maintains  an  ante-natal  clinic  every 
Monday  afternoon  in  the  Maternity  and  Child  Welfare  Centre,  Church 
Street,  Maesteg.  The  Regional  Hospital  Board  provides,  in  addition,  ante- 
natal clinics  attended  by  Local  Practitioners  in  the  same  building. 

Child  Welfare  Clinics  are  held  every  Tuesday  morning  and  afternoon, 
while,  in  addition,  clinics  are  held  fortnightly  in  Trinity  Church,  NantyfFyllon 
on  Thursdays  and  in  the  Spiritualist  Church,  Caerau  on  Wednesdays. 

The  Maternity  Home  of  11  beds  is  under  the  administration  of  the 
Mid-Glamorgan  Hospital  Management  Committee  and  cases  are  referred  to 
this  institution  by  the  General  Practitioners  of  the  town.  Other  cases  receive 
their  ante-natal  care  in  the  Maesteg  Ante-Natal  Centre  and  are  delivered 
by  the  County  Midwives  at  home  or  referred  to  the  Mid-Glamorgan  Hospital 
for  delivery,  abnormalities  or  emergencies. 

The  Glamorgan  County  Council  also  provides  for  the  care  and  treat- 
ment of  deformed,  mentally  defective  and  handicapped  children.  These 
cases  are  selected  from  School  Medical  Inspections  and  Child  Welfare 
Clinics  or  referred  by  General  Practitioners.  In  Maesteg,  a School  Clinic 
is  provided  in  Plasnewydd  School  for  Dental,  Orthopaedic  and  Refraction 
cases.  Illegitimate,  homeless  and  neglected  children  are  proyided  for  in 
the  Cottage  Homes,  Bridgend  and  through  the  Welfare  Authorities. 


(3)  TUBERCULOSIS 

Institutions  are  maintained  by  the  Welsh  Regional  Hospital  Board  for 
the  treatment  of  persons  suffering  from  Tuberculosis.  A T.B.  Dispensary  is 
held  in  the  M.  and  C.W.  Building,  Church  Street,  Maesteg  on  Wednesday 
and  Friday  mornings  of  each  week. 


(4)  NATIONAL  ASSISTANCE  ACT,  1948 

Since  the  passing  of  this  Act  the  former  Public  Assistance  Services  ceased 
and  were  taken  over  by  the  National  Assistance  Board  under  the  Ministry 
of  National  Insurance.  The  functions  of  the  Relieving  Officers  have  there- 
fore been  discontinued  and  replaced  by  the  Officers  of  the  National  Assistance 
Board,  two  of  whom  are  stationed  in  Maesteg  with  a temporary  Office 
above  the  Food  Control  Office  in  Talbot  Street,  Maesteg. 
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As  under  the  National  Health  Insurance  everyone  is  now  medically 
insured,  the  medical  supervision  and  treatment  of  necessitous  cases  has 
become  the  responsibility  of  the  Medical  Practitioner  or  the  Regional  Hospital 
Board.  Other  classes  of  necessitous  cases,  like  homeless,  abandoned  or 
neglected  individuals  are  the  responsibility  of  the  Welfare  Authorities, 


(5)  INFECTIOUS  DISEASES 

The  Maesteg  Isolation  Hospital  is  administered  by  the  Mid-Glamorgan 
Hospital  Management  Committee  and  provides  accommodation  for  18 
patients. 


(6)  SMALLPOX 

Cases  of  suspected  or  confirmed  smallpox  in  South  Wales  will,  in  future, 
be  admitted  in  the  first  instance  to  Penrhys  Hospital,  Rhondda.  This 
Hospital  can  be  made  ready  to  admit  patients  within  an  hour  from  the  time 
of  notification.  Where  the  Consultant  decides  that  a case  should  be  admitted 
to  a Smallpox  Hospital  he  will  arrange  directly  with  Penrhys  Hospital  for  the 
Hospital  to  be  made  ready  to  receive  the  patient.  The  Cefn  Hirgoed 
Isolation  Hospital  is  for  the  present  being  retained  for  smallpox  cases  and 
is  now  administered  by  the  Mid  & West  Glamorgan  Hospital  Management 
Committee. 


(7)  GENERAL 

The  Maesteg  General  Hospital  provides  accommodation  for  53  patients 
and  is  administered  by  the  Mid-Glamorgan  Hospital  Management  Committee 
on  the  same  lines  as  the  Maternity  and  Isolation  Hospitals. 


(8)  VACCINATION  AND  IMMUNISATION 

The  County  Council  does  not  provide  for  a Vaccination  Centre  in 
Maesteg,  but  arrangements  can  be  made  with  the  Medical  Practitioner  by 
those  who  wish  themselves  or  their  children  vaccinated. 

An  Immunisation  Clinic  is  held  fortnightly  on  Thursday  mornings  in 
the  M.  and  C.W.  Centre,  Church  Street,  where  immunisations  are  performed 
free  of  charge. 

Diphtheria  Anti-toxin  is  supplied  by  the  Divisional  Office  in  Bridgend, 
while  Vaccination  Lymph  can  be  obtained  from  the  Public  Health  Laboratory 
in  Cardiff. 
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(9) 


AMBULANCES 


The  Ambulance  Services  are  now  under  the  direction  of  the  County 
Council.  ALL  CALLS  for  the  Ambulance  Service  since  March  15th,  1950, 
are  dealt  with  via  the  Main  Station  at  Aberkenfig  (Telephone  Nmnber — 
Aberkenfig  303),  while  sub-stations  have  been  established  in  the  Maesteg 
General  Hospital  and  in  Caerau.  Requests  for  ambulances  not  required 
until  the  next  day  are  met  by  means  of  a certificate  signed  by  a doctor, 
nurse  or  midwife  and  handed  in  at  the  Local  Ambulance  Station  not  later 
than  8 p.m.  on  the  previous  day.  In  emergencies  or  ambulances  required  on 
the  same  day,  the  requests  are  made  by  telephone  to  Aberkenfig  and  the 
certificate  handed  to  the  ambulance  driver  when  conveying  the  patient. 
The  conveyance  of  Maternity  Cases  is  arranged  in  the  same  manner.  In 
cases  of  accidents  or  other  sudden  emergencies  occurring  immediately 
adjacent  to  an  ambulance  sub-station,  drivers  have  been  instructed  to  deal 
with  the  emergency  and  themselves  inform  the  Ambulance  Control  Station 
of  the  action  they  are  taking,  provided  an  ambulance  is  available  in  the 
sub-station  at  the  time  of  the  emergency. 


(10)  CLINICS  AND  TREATMENT  CENTRES 


The  County  Council  provides  for  the  following  clinics : — 


1.  Ante-Natal 

2.  Child  Welfare 

3.  Child  Welfare 

4.  Child  Welfare 

5.  School  Clinics : — 

Dental 

Orthopaedic 


Monday  afternoon 

Tuesday  all  day 

Wednesday  afternoons 
fortnightly 

Thursday  afternoons 
fortnightly 

Thursdays  fortnightly 

Fridays  weekly 

Third  Thursday  in 
the  month 


...  Maesteg 
...  Maesteg 
...  Caerau 

...  Nan tyffy lion 


...  Plasnewydd 
...  Plasnewydd 


Refraction 


Periodically  as  required 


Plasnewydd 


6.  Ante-Natal  and 

Child  Welfare 


Monday  afternoons 
fortnightly 


Calfaria  Chapel 
Cwmfelin 


7.  Diphtheria 

Immunisation 


Thursday  mornings 
fortnightly 


Maesteg 


8.  Birth  Control 


Friday  mornings  monthly  ...  Port  Talbot 
2nd  and  4th  Monday  ...  Bridgend 
afternoons  of  each  month. 
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The  Regional  Hospital  Board  provides  for ^ 

1.  Clinics  in  the  Maestcg  General  Hospital: 

Medical,  Surgical,  Gynaecological,  Ophthalmic,  E.N.T., 
Dermatological,  etc. 

2.  Ante-Natal  Clinics  for  General  Practitioners  in  relation  to  the  Maternity 

Home  in  the  Child  Welfare  Centre,  Maesteg. 

3.  Chest  Clinics  on  Wednesday  and  Friday  mornings  in  the  Maestcg  T.B. 

Dispensary,  Child  Welfare  Centre,  Maesteg. 

4.  Venereal  Diseases — V.D.  Clinic  off  G.W.R.  Station,  Port  Talbot.  Treat- 

ment is  free  and  confidential. 

(11)  LABORATORY  SERVICES 

Bacteriological  and  Pathological  examinations  are  carried  out  free  of 
charge  by  the  Emergency  Public  Health  Laboratory  at  Cardiff.  Chemical 
Analysis  is  undertaken  by  the  Cardiff  and  County  Public  Health  Laboratory 
for  which  a charge  is  made. 

Samples  of  water  and  milk  are  sent  for  analysis  from  time  to  time,  and 
so  are  specimen  of  swabs  requiring  bacteriological  examination. 
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GENERAL  PUBLIC  HEALTH 

MILK  PASTEURISATION  PLANT 

In  my  report  of  February,  1949,  I indicated  the  necessity  of  having 
the  cooling-apparatus  and  collecting-tank  of  the  plant  protected  against 
dust  or  other  contamination  as  otherwise  the  whole  advantage  of  pasteurisa- 
tion could  be  annihilated.  During  the  year  1949  a complete  re-building  of 
the  plant  was  started  and  finished  in  February,  1950,  The  milk  of  the 
tipping-tank  is  pumped  to  the  first  floor  of  the  building  where  the  Holders 
are  placed.  The  temperature  of  each  holding  is  registered  automatically 
every  half  hour.  The  milk  then  passes  back  to  the  ground  floor  over  the 
milk-cooler  and  is  thereafter  collected  in  the  collecting-tank  from  whence  it 
is  pumped  to  the  automatic  bottling  and  sealing  machine.  The  plant  has, 
therefore,  been  completely  modernised  and  the  danger  that  contamination 
may  occur  due  to  blowing  of  dust  on  to  the  cooler  or  into  tlie  collecting- 
tank  or  due  to  droplet  sprays  in  coughing  or  sneezing  of  workers  in  the 
immediate  surroundings  has,  therefore,  been  obviated.  This  has  been  an 
outstanding  improvement  and  of  great  importance  to  public  safety. 


BAKERIES 

In  the  same  report,  I have  given  my  findings  of  an  inspection  of  17 
Bakeries  in  the  Urban  District.  These  bakeries  were  all,  with  few  excep- 
tions, of  the  small  domestic  type,  approximately  20-30  feet  x 15-20  feet  in 
dimensions  with  two-decker  or  four-decker  ovens.  It  was  unfortunate  that 
much  of  this  restricted  space  had  to  be  taken  up  for  flour-storage  as  bakers 
are  now  required  to  store  a month’s  flour  supply.  The  majority  of  these 
bakeries  are  old  and  without  much  natural  lighting  while  some  of  them 
are  neglected  and  insanitary.  A few  of  them  lacked  washing  facilities.  A 
re-building  of  such  places  would  involve  a tremendous  capital  expenditure 
and  with  regard  to  the  antiquity  of  the  premises  would  altogether  be 
impracticable  unless  all  bakeries  were  concentrated  in  one  single  modern 
factory  which  would  indeed  be  ideal.  It  is,  however,  possible  to  improve 
these  places  by  simple,  inexpensive  means.  A thorough  white-washing  once 
or  twice  a year,  a fresh  layer  of  paint  on  machinery  and  furnishings  will 
not  involve  a financial  burden  and  would  make  a great  difference,  while  a 
few  glass  tiles  in  the  roof  could  improve  natural  lighting  a great  deal.  The 
five  bakeries  which  lacked  reasonable  washing  facilities  were  served  with 
Official  Notices  and  all  the  Notices  were  complied  with. 


FACTORIES  AND  WORKSHOPS 

In  the  month  of  March,  1949,  I inspected  a total  of  10  Factories  and 
Workshops  in  Caerau,  Nantyffyllon  and  Maesteg  with  the  Sanitary  Depart- 
ment. The  Inspection  of  Factories  is  carried  out  by  the  Factory  Inspectorate 
and  the  Health  Department  has,  therefore,  no  authority  to  enter  Factories 
and  report  on  matters  of  factory  hygiene  other  than  on  the  state  of  drainage 
and  sanitation.  Powers  of  general  inspection  are  provided  only  for  factories 
in  which  mechanical  power  is  not  used. 
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The  majority  of  workshops  were  a “ one-man  ” business  so  that  such 
placp  can  hardly  be  called  factories  and  the  problems  of  cubic  airspace, 
ventilation,  heating,  welfare,  etc.,  do  not  arise.  Heavy  machinery  is  not 
installed  in  these  factories  which  would  necessitate  the  protection  of  workers 
by  guards,  fences,  spectacles,  etc.  Two  factories,  the  Gas  Works  and  the 
“ Advertiser  ” Printing  Press  were  in  the  process  of  re-organisation.  The 
Gas  Works  were  to  be  closed  altogether  while  the  “ Advertiser  ” Printing 
Press  would  move  to  new  premises.  The  third  factory  is  the  clothing  factory 
of  Messrs.  Louis  Edwards  and  from  every  point  the  premises  are  ideal  in 
heating,  lighting,  ventilation,  airspacing  and  canteen  facilities.  Due  to  the 
domestic  type  of  the  majority  of  workshops  in  the  Urban  District  the  sanitary 
aspect  falls,  with  few  exceptions,  in  the  category  of  general  sanitation  for 
houses  and  buildings  and  can  be  approached  from  that  angle. 

The  re-organisation  of  the  Printing  Press  mentioned  had  not  been 
completed  at  the  end  of  the  year  but  the  Gas  Works  had  ceased  to  exist 
as  such  and  are  now  only  an  establishment  used  for  the  storage  of  gas. 


RESTAURANTS  AND  CAFES 

In  die  month  of  April,  1949,  9 Restaurants  and  Cafes  were  inspected 
with  the  Sanitary  Department  and  I was  glad  to  be  able  to  report  to  the 
Council  that  most  premises  made  a very  satisfactory  impression  as  regards 
cleanliness,  airspacing,  heating,  lighting  and  ventilation.  Few  of  these 
places  serve  cooked  meals  to  their  customers  but  mostly  provide  tea,  coffee 
and  other  beverages  with  pies,  cakes  or  pastry.  I could  express  complete 
satisfaction  with  regard  to  the  smaller  undertakings  and  was  very  pleasantly 
surprised  to  find  how  hygienic  and  ‘ up-to-date  ’ most  of  them  were.  In  a 
few  of  the  bigger  catering  establishments  providing  meals,  a re-building  and 
enlargement  of  the  existing  kitchens  with  the  provision  of  modern  cooking 
and  sterilising  apparatus  would  be  much  in  the  interest  of  the  public  and 
should  be  a first  consideration  in  their  future  capital  expenditure.  One  of 
these  larger  establishments  has  since  decided  on  an  extension  and  re-building 
while  another  has  completely  re-painted  the  interior  of  the  kitchen. 


POLIOMYELITIS 

During  the  year  1949  two  cases  of  Poliomyelitis  were  notified  in  the 
Urban  District.  The  first  case  occurred  on  8th  August,  1949  in  a visitor 
from  Dewsbury,  Yorkshire.  This  visitor  travelled  from  Dewsbury  to  Bristol 
where  the  initial  symptoms  revealed  themselves  but  remained  undiagnosed 
She  arrived  in  Maesteg  on  8th  August,  1949  and  was  seen  by  her  Doctor 
the  same  afternoon.  On  9th  August  after  the  M.O.H.  had  been  called  in 
for  consultation  the  case  was  immediately  removed  to  the  Maesteg  Isolation 
Hospital  and  then  transferred  to  the  Cefn  Hirgoed  Hospital,  Bridgend. 

The  second  case  occurred  on  18th  November,  1949,  in  Caerau.  Medical 
advice  was  sought  three  days  before  admission  to  hospital  for  the  initial 
symptoms  of  the  disease.  This  case  occurred  in  a family  consisting  of 
husband  and  wife  and  six  children  aged  11  weeks,  3 months,  3,  4,  9 and  11 
years  respectively.  The  children  aged  9 and  1 1 were  in  school.  The  family 
was  closely  watched  by  the  attpding  practitioner  and  no  direct  contact 
infection  occurred  in  the  family  since. 
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# 

Sex 


M 


Notified 

1 


INFANT  DEATHS,  1949 


Age 

Cause  of  Death 

1 month 

la  Broncho- Pneumonia 

1 hour 

la  Premature  Birth 

4 months 

la  Acute  Broncho- Pneumonia 

3 hours 

la  Asphyxia  Pallida 

3 days 

la  Atelectasis 

6 months 

la  Congenital  Cachexia  with  Persistent 

Vomiting 

1 week 

la  Cardiac  Failure 

b Premature  Birth 

II  Icterus  Neonatorum 

9 months 

la  Convulsions 

b Broncho-Pneumonia 

1 day 

la  Spina-Bifida  Myelocele 

1 month 

la  Hyperpyrexia 

b Acute  Pulmonary  Congestion 

4 days 

la  Cerebral  Injuries 

b Birth 

6 hours 

la  Atelectasis  Pulmonum 

2 days 

la  General  Weakness 

b Premature  Child 

c Mother  has  Toxaemia  of  Pregnancy 

7 months 

la  Gastro-Enteritis 

10  minutes 

la  Pulmonary  Atelectasis 

6 months 

la  Toxaemia 

b Ulceration  of  Scalp 

c Congenital  Haemangioma 

9 months 

Asphyxia  due  to  Aspiration  of  Food 

Material.  Accidental  (Inquest). 

2 months 

la  Broncho-Pneumonia 

4 months 

la  Prematurity 

4 hours 

la  Acute  Primary  Pneumonia 

3 weeks 

la  Convulsions 

b Intracranial  Haemorrhage 

3 weeks 

la  Fulminating  Bilateral  Lobar  Pneu- 

monia. 


Total  Number  of  Deaths  22 


OPHTHALMIA  NEONATORUM 
Cases  Treated  during  the  year 


Treated 

Vision 

Unim- 

Vision 

Im- 

Total 

At  Home  In  Hotp. 

1 _ 

paired 

plored 

Blindness 

Deaths 

1 

— 
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MASS  RADIOGRAPHY 


The  Mass  Radiography  Unit  of  the  Welsh  Regional  Hospital  Board 
visited  Maesteg  in  the  months  of  September  and  October,  1949.  In  total, 
2,627  individuals  in  the  general  population  were  x-rayed.  The  total  number 
of  tuberculin  tests  and  x-ray  plates  taken  in  the  population  of  school  age 
was  not  available  at  the  end  of  the  reporting  year,  while  the  total  cost 
involved  to  the  Urban  District  amounted  to  £83.  16s.  7d. 

Due  to  a combination  of  the  X-Ray  Survey  and  the  Tuberculin  Testing 
of  school-children  the  Survey  had  to  be  spaced  over  a period  of  6 weeks. 
The  response  of  the  general  public  has  been  most  encouraging  when  these 
figures  are  compared  with  the  1947  Survey.  In  that  year,  3,002  small  films 
were  taken  but  this  number  included  approximately  500  individuals  of 
school  age  who,  in  1949,  were  included  in  the  X-Ray  Survey  of  the  school 
population.  Two  days  a week  were  reserved  for  the  adult  population  while 
the  remainder  of  the  week  was  devoted  to  the  schools,  the  taking  of  large 
films,  and  tuberculin  testing. 


I feel  extremely  indebted  to  Dr.  Blyton  and  the  Staff  of  the  Mass 
Radiography  Unit  for  all  the  excellent  work  they  have  performed  in  the 
town  and  also  wish  to  express  my  gratitude  to  the  U.D.C.  and  the  Clerk  of 
the  Health  Department  for  their  valuable  co-operation  in  this  Survey. 

On  the  7th  February,  1950,  the  Regional  Hospital  Board  supplied  the 
Health  Department  with  the  following  information  in  relation  to  the  1949 
Survey : — 

In  the  1949  Mass  X-Ray,  145  cases  of  Pneumokoniosis  were  discovered, 
of  these  26  were  found  in  the  1947  Survey,  leaving  119  new  cases  of 
Pneumokoniosis.  Of  the  119  new  cases,  62  are  obtaining  compensation 
while  tire  remainder  have  either  been  informed  that  it  is  advisable 
for  them  to  appear  before  a Medical  Board  or  have  been  told  that 
what  dust  was  shown  on  their  x-ray  plates  was  insufficient  to  warrant 
their  appearance  before  a Board  although  a further  x-ray  examina- 
tion in  2 years  would  be  advisable. 


ANALYSIS  IN  AGE  GROUPS— GENERAL  POPULATION 
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II  — ANALYSIS  OF  OTHER  ABNORMALITIES 
GENERAL  POPULATION 


Pneumokoniosis 
Heart  Disease 
Bronchitis  & Emphysema 
Healed  Post  Primary  P.T. 

Pleural  Thickening 

Bronchiectasis 

Pulmonary  Fibrosis 

Bony  Abnormality  

Goitre  

Collapse  Mid  Lobe 

Silico-Tuberculosis  

Dextro-cardia 
Cystic  Disease 
Calcification  of  Pleura 


Male  Female  Total 


145  _ 145 

12  17  29 

16  5 21 

12  6 18 

3 6 9 

4 1 5 

3 --  3 

1 1 2 

— 2 2 

— 1 1 

1 - 1 

1 — 1 

1 - 1 

1 - 1 


200  39  239 


IN.— DEFINITE  ABNORMALITIES 
SCHOOL  POPULATION 


No.  of  Children 


Enlarged  Root  Glands 

Chronic  Bronchitis 

Chronic  Bronchitis  & Asthma  

Bronchiectasis  

Atelectasis  with  Bronchiectasis 

Atelectasis  ^ 

Pulmonary  Stenosis 

Pulmonary  Fibrosis •; 

Placed  under  observation  for  Tuberculosis  ..... 
Thickened  Interlobular  Septum  with  enlarged 
Hilus 

Thickened  Pleura  

Inactive  Primary  Lesion  ;• 

Rheumatic  Carditis — Mitral  Stenosis 

Scoliosis  

Bony  Abnormality  


11 

2 

1 

1 

3 

1 

1 

1 

11 

1 

2 

1 

2 

2 

5 

45 
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TUBERCULOSIS 


In  the  course  of  the  year,  the  number  of  notifications  of 
Tuberculosis  (Pulmonary  and  other  Forms)  received,  was  51.  This 
figure  shows  an  increase  of  7 on  the  previous  year. 

The  number  of  cases  of  Pulmonary  Tuberculosis  notified  during 
the  year  was  24  males  and  15  females.  Non-Pulmonary  Tubercu- 
losis 6 males  and  6 females. 

The  deaths  from  Pulmonary  Tuberculosis  was  17.  There  were 
no  deaths  from  other  forms  of  Tuberculosis. 

The  distribution  of  the  notifications  is  as  follows  : — 

Non- 

Pulmonary  Pulmonary 
11  3 

10  0 

7 5 

11  4 


Total  39  12 

At  the  end  of  the  year,  after  death  removals,  cures,  altered 
diagnosis,  and  transfers  had  been  adjusted,  there  were  236  cases  on 
the  Register,  made  up  as  follows  : — 


Caerau 

Nantyffyllon 

East 

West 


Non- 

Pulmonary  Pulmonary 

Males  84  40 

Females  80  32 


Total  164  72 

No  special  provision  is  made  by  the  Council  for  the  treatment 
of  Tuberculosis.  This  is  left  to  the  Medical  Practitioner  in  attend- 
ance, who,  either  directly  or  through  the  Medical  Officer  of  Health, 
obtains  the  assistance  of  the  Welsh  Regional  Hospital  Board. 


PUBLIC  HEALTH  ACT,  1936— SECTION  172 

No  action  was  taken  by  the  Council  under  this  Section  during 
the  year  1949. 
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TUBERCULOSIS— 1949 

PULMONARY  TUBERCULOSIS  NOTIFICATIONS 


O CM  ^ 

OcOeOCOCMCOCOCOCM’^COM 

wh 

"Hr^ioo^oooeo— 

O C4  ^ »-H  C^4  r—l  »— ♦ *-H  V" 

c/jH 

^ “ 

<«  g oa^  00  00  mcl  ai  O)  o 

[-H  5)  04  «r— t*— l^r— « 04  r— 

H in 

P gcMCOoeoai^oocooocom 

^ VI 

JS^feor^t^eor^iDoO'-iCMv 

»-H  ^4  »-H  ^4 

S 

[|-H  M 

-Siinr*-o^^^r^O»ooio^ 

v> 

^ »-4 

(4 

o« 

-IN 

»— <CM^  ^ 

LO 

^ 04  t-H  ^ ^ CO  04 

(O 

lOfe  <>4^  ^(M 

(O 

A r 

CM  eo  CO  >-i  T-|.-I,^  CM<» 

(/) 

X 

h- 

^ CM  I-H  CM  CO  I-H  1-1 -^  •-■ —I 

CM 

lO 

< 

U1 

O 

04  ^ C004 

m 

CMCMCOCM  CMCM 

U) 

uS 

o 

-^COCOiJi 

CO^CO*^04CMCOCO 

lO  h*4 

3 

U 

111 

ca 

^l^m-i-i-i^  CM-H  ,-irM 

eo  <-i  ^ —1  CO CM  cr>  ^ M 

^|gCO*-l'-‘  l-Hl-C  ^ —1 

in 

CO 

3 

H 

>- 

.^r  C4  04  04^C0'^  ^04  ^ 

i2  ^ 

CO 

^^-^mcoco  t}<  CO  CM  CO  tJ<  Irt 

cc 

< 

z 

^I^IOCOCOCO  CO  CM  CM  CM  CH 

ooooLOiocoooio<oa>moo 

in  ^ 

04 

O 

z 

mcof^  Tf CO 04 CO m 

m pt4 
04 

jQkgt^co«^r^r^mcocMCOCMo» 

o. 

J2|^CM  i-i 

- *-)  '-'  (M  -«t*  CO 

m-^ 

m 

lO  ^ ’-H  04  ’— ' »- * CO  fs 

in  1^  i-i  CM 

- ^ ^ ^ 
lO 

LO 

^ ^ CM  ^ ^ 

-s 

■r^ 

oi  O >-i  CM  CO mio  CO  o« 

•<  CO  •»»*  -M*  Tt<  T><  Tf  T><  ■<}«  ^ 

rri  ^ ^ d CT)  ^ ^ O 

t*H  »-H  r-^  T-^  ■■• 

>* 

p4  cri  o — I cm  CO  iJ*  in  ^ 00  o> 

<J  CO  if  tJi  Th  lt<  lt<  t}i  if  ljl  t}*  ^ 

pq  ^ Gh  ch  ^ cr>  o c>  <K 

O 

cr> 


NON-PULMONARY  TUBERCULOSIS  NOTIFICATIONS 
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TUBERCULOSIS  RE-HOUSING 

In  my  Reports  of  7th  November  and  5th  December,  1949,  to  the 
Chairman  and  Members  of  the  Housing  Committee,  I pointed  out  that  a 
re-consideration  of  the  re-housing  of  Tuberculous  families  was  imminent. 
I also  intimated  that  due  to  the  great  confusion  resulting  from  the  absence 
of  a Register  in  which  T.B.  Re-Housing  is  administered  from  day  to  day, 
the  Health  Department  had  started  a Re-Housing  Register.  The  waiting 
list  for  all  forms  of  Tuberculosis  up  to  16th  January,  1950,  counted  21 
names,  including  15  cases  of  Pulmonary  Tuberculosis.  The  administrative 
procedure  to  be  followed  I suggested  as  follows : — 

(1)  Applicants  should  produce  a letter  from  the  T.B.  Officer  to  the 
Treasurer’s  Department  when  applying  for  a new  house  as  the 
T.B.  Officer  is  the  Specialist  for  the  Area  who  confirms  a T.B. 
notification  in  last  instance. 

(2)  The  application  form  plus  the  letter  of  recommendation  from  the 
T.B.  Officer  are  kept  in  the  Treasurer’s  Department  while  the 
Health  Department  is  informed  of  such  application. 

(3)  This  information  will  be  checked  in  the  Health  Department  against 
the  Official  T.B.  Register  and  thereafter  entered  in  the  T.B. 
Re-Housing  Register,  also  kept  by  the  Health  Department. 

(4)  It  should  also  be  extremely  useful  if  the  Chairman  of  the  Housing 
Committee  could  notify  to  the  Health  Department  any  case  of 
Tuberculosis  which  has  been  re-housed.  Re-housings  are  then 
notified  to  the  Health  Department  from  two  sources,  namely 
from  the  Treasurer’s  Department  and  from  the  Housing  Com- 
mittee which  reduces  the  possibility  of  errors  being  made. 

At  the  end  of  the  year  this  matter  was  in  the  Sub-Committee  stage. 

PUBLIC  HEALTH  ACT,  1936— SECTION  176 
POWER  OF  LOCAL  AUTHORITY  IN  RESPECT  OF  THE 
PREVENTION  AND  TREATMENT  OF  BLINDNESS 

All  arrangements  under  this  section  are  undertaken  by  the  County 
Council. 
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SUMMARY  OF  THE  WORK  OF  THE  ( 

SANITARY  DEPARTMENT  DURING  THE  YEAR  1949 

INSPECTIONS  : 

Water  Supply  274 

Drainage  63 

Stables  and  Piggeries  16 

Offensive  Trades  8 

Common  Lodging  House  3 

Factories  and  Workshops  34 

Bakehouses  98 

Public  Conveniences  30 

Theatres,  etc 

Refuse  Collection  and  Disposal 66 

Rats  and  Mice  1 

Inspections  of  Houses  under  Public  Health  and  Housing  Acts  962 

Overcrowding  

Verminous  Premises  1^ 

Infectious  Diseases  

Inspection  of  Food  Shops  

Cowsheds  and  Dairies  

97 

Ice-Cream  Premises  

400 

Slaughterhouses 

Fried  Fish  Shops 
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} RENT  AND  MORTGAGE  INF  EREST  RESTRICTIONS 
ACTS — 1920  TO  1933 

During  the  year  under  review,  four  Rent  Certificates  were  issued. 


NOTICES  SERVED  : 

During  the  year,  163  Abatement  Notices  under  Section  93  of 
the  Public  Health  Act,  1936,  were  served. 

One  hundred  and  one  Notices  under  Section  138,  Public  Health 
Act,  1936  and  Section  30,  Water  Act,  1945,  were  served,  to  provide 
dwellings  with  a sufficient  supply  of  water. 

The  following  Notices  were  served  in  addition  to  the  above, 
under  various  Sections  of  the  Public  Health  Act,  1936,  the  Housing 
Act,  1936  and  the  Food  & Drugs  Act,  1938  : — 


Act. 

Public  Health  Act,  1936 
Section  39  (i)  (c) 


Housing  Act,  1936 

Section  11  (Time  & Place) 

„ 12  (Time  & Place) 

„ 11  (Closing  Order) 

„ 12  (Demolition  Order) 

Food  & Drugs  Act,  1938 

Section  13  (Contravention  of) 


No.  of  Notices 
served 

20 

1 

1 


5 

8 

5 

1 
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PROCEEDINGS : 

Pubik  Hefl,h“k«  ciZn  V-'dfr  Section  93. 

property  owners  for  failure  to  abate^n  instituted  against 

strucJutalandsanitar/iTc^if^^^^^^ 

re.pe?o7fi°t I*  done  in 
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FACTORIES  ACTS,  1937  & 1948 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspec- 
tions made  by  Sanitary  Inspectors) 


M/c 

line 

No. 

(2) 

Number 

on 

Re^ster 

Number  of 

M/c 

line 

No. 

(7) 

(1) 

Inspections 

(♦) 

Written 

notices 

(5) 

Occupiers 

prosecuted 

(6) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be  en- 

1 

48 

54 

1 

Nil 

1 

forced  by  Local  Authorities 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 is  en- 

2 

39 

78 

1 

Nil 

2 

forced  by  the  Local  Authority 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers’  premises) 

3 

3 

Total  

87 

132 

2 

Nil 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Particulars 


(1) 

Want  of  cleanliness  (S.l)  ... 


Overcrowding  (S.2)  ... 


Unreasonable  temperature  (S.3) 


Inadequate  ventilation  (S.4)... 

Ineffective  drainage  of  floors 
(S.6)  

Sanitary  Conveniences  (S.7) 
(a)  insuflicient  


(b)  Unsuitable  or  defective 


(c)  Not  separate  for  sexes... 


Other  offences  against  the  Act 
(not  including  offences  re- 
lating to  Outwork) 


Total 


Number  of  cases  in  which 

defects  were  found 

I No.  of 

M/c 

prosecu- 

M/c 

line 

Referred 

1 tions 

line 

No. 

Found 

Reme- 

To  H.M.lBy  H.M. 

insti- 

No. 

died 

Inspector 

Inspector 

1 tuted 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

4 

1 

1 

Nil 

4 

5 

5 

6 

6 

7 

1 

1 

1 

Nil 

7 

8 

8 

9 

9 

10 

10 

11 

11 

12 

12 

60 

2 

2 

1 

‘ 1 

Nil 

60 

3.  OUTWORK  (Sections  110  and  111) 
NIL 
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MILX  PRODUCTION 


During  the  year,  25  samples  of  heat-treated  and  pasteurised 
milk  were  submitted  to  the  laboratory  for  bacteriological  examina- 
tion; 24,  or  approximately  96%,  was  found  to  be  satisfactory. 

Sixteen  samples  of  ungraded  milk  were  submitted  for  examina- 
tion and  10  were  satisfactory.  The  general  standard  of  cleanliness 
and  personal  hygiene  in  the  farms  and  dairies  is  satisfactory  on  the 
whole. 


RESULTS  OF  SAMPLES  OF  MILK  TAKEN  FOR  THE  PRESENCE 

OF  TUBERCLE  BACILLI 

Twenty- two  samples  were  taken  during  the  year  and  19  were 
free  from  Tubercle  Bacilli.  Investigations  of  the  positive  cases  were 
carried  out  by  the  Veterinary  Inspectors  of  the  Ministry  of  Agricul- 
ture & Fisheries.  Three  cows  were  sampled  and  a microscopical 
examination  revealed  the  presence  of  Tubercle  Bacilli  in  the  milk. 

The  cows  were  accordingly  seized  for  slaughter  under  the 
Tuberculosis  Order  of  1938. 


SUPERVISION  AND  INSPECTION  OF  FOOD 
THE  MILK  (SPECIAL  DESIGNATION)  ORDER,  1936  to  1946 

year  the  following  Licences  were  issued  within  the 
Councirs  Area  under  the  provisions  of  the  above  Order : 

Four  Dealer’s  Licences  to  sell  milk  as  “ Pasteurised.” 

One  Pasteuriser’s  Licence. 

Farms,  Dairies,  etc.,  were  inspected  as  usual  during  the  year  by 
the  Department.  On  the  1st  October,  1949,  Supervision  of  Milk 
rrc^duction  was  transferred  to  the  Ministry  of  Agriculture  & 


ICE-CREAM 

The  Food  and  Drugs  Act,  1938  (Sections  13,  14  and  37) 

The  Ice-Cream  (Heat  Treatment,  etc)  Regulations,  1947 

iwenty-four  business  premises  were  registered  under  the  Food 
during"l949'^‘'^’  ice-cream  in  the  Urban  Area 
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At  the  end  of  the  year,  38  business  premises  in  the  area  were  on 
the  Department’s  Register  as  being  registered  under  the  Act  for  the 
sale  or  manufacture  of  ice-cream.  A few  premises  have  been  de- 
registered, the  owners  having  ceased  to  manufacture  or  sell  ice- 
cream. 

All  manufacturers  locally  comply  with  the  Heat  Treatment, 
etc..  Regulations,  1947. 


THE  FOOD  AND  DRUGS  ACT,  1938 

We  are  indebted  to  the  County  Medical  Officer  for  the  follow- 
ing summary  of  articles  sampled  by  the  County  Sanitary  Inspectors 
during  the  year.  Results  of  the  analysis  were  satisfactory : — 


Articles  Analysed  Number 

Milk  41 

Butter  2 

Suet  1 

Figs  1 

Tea  1 

Pudding  Powder  1 

Processed  Pears  1 

Fish  Cake  1 

Sago  1 

Cooking  Fat 2 

Frizets 1 

Cake  Royal  1 

Rice  1 

Condensed  Milk  2 

Fish  1 

Gravy  Colouring  1 

Butter  Beans 1 

Cake  Flour  1 


Creamola 

Jelly  

Sultanas 
Spaghetti 
Margarine 
Pearl  Barley  . 
Mustard 
Cake  Mixture 


Total  70 
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SLAUGHTERHOUSES 

Slaughtering  since  April,  1940,  has  been  carried  out  in  the 
Slaughterhouse  at  Bridgend  Road,  Maesteg.  The  Slaughterhouse  is 
under  the  Management  of  the  Ministry  of  Food.  In  the  Annual 
Report  for  1948  the  defects  in  this  establishment  were  pointed  out 
and  also  a list  of  improvements  was  given  to  which  the  Ministry  of 
Food  had  consented.  A start  was  made  in  re-building  the  Slaughter- 
house in  September,  1949,  and  by  the  end  of  the  year  a new  lavatory 
and  wash-up  room,  a separate  room  for  the  storage  of  hides  and  one 
for  the  storage  of  condemned  meat,  had  been  added  to  the  building. 
In  the  year  1950,  the  floor  of  the  Slaughterhouse  will  be  re-laid 
including  proper  floor  drainage,  while  a general  re-painting  of  the 
building,  the  improvement  of  the  water-pressure  in  the  taps,  and  a 
renewal  of  the  lighting  system  of  the  premises,  will  be  undertaken. 
Until  future  plans  for  slaughtering  have  crystallised,  the  Slaughter- 
house will  be  able  to  perform  its  task  under  reasonably  hygienic 
conditions.  With  the  exception  of  peak-periods  of  slaughtering, 
which  occupy  four  months  of  the  year,  the  accommodation  for  cattle 
is  sufficient  and  the  Slaughterhouse  is  able  to  cope  with  the  demands 
made  on  it. 


CARCASES  INSPECTED  AND  CONDEMNED 


Cattle 

including 

Cows 

Calves 

Sheep 

& 

Lambs 

Pigs 

Number  Killed 

990 

637 

4835 

5 

Number  Inspected 

1 981 

634 

1 4560 

1 5 

All  Diseases  except 
Tuberculosis 

Whole  Carcases  condemned  ... 

1 

11 

Carcases  of  which  some  part  or 
organ  was  condemned 

578 

1 

685 

2 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  Tuberculosis 

59 

0.1 

15.2 

40 

Tuberculosis  only 

Whole  carcases  condemned  ... 

13 

Carcases  of  which  some  part  or 
organ  was  condemned 

89 

Percentage  of  the  number  in- 
spected affected  with  Tuber- 
culosis. 

10.4 

- 1 

SLAUGHTER  OF  ANIMALS  ACT,  1933 

Eleven  Licenses  were  issued  to  slaughtermen  during  the  year 
authonsing  them  to  slaughter  animals  under  the  Act,  and  the 
provisions  of  the  Act  regarding  the  humane  slaughter  of  animals 
including  sheep  and  lambs,  were  carried  out.  ^ 
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SUMMARY  OF  THE  MEAT  AND  OTHER  FOODS 
CONDEMNED  IN  THE  YEAR  ENDED 
DECEMBER  31st,  1949 


Description 


Reason  for  Approx. 

Condemnation  Weight  lbs. 


13  Bovine  Carcases 
6 Part  Bovine  Carcases  ... 
1 Bovine  Carcase. . . 

39  Bovine  Heads  ... 

85  Bovine  Lungs  ... 

3 Bovine  Livers  ... 

399  Bovine  Livers  ... 

73  Bovine  Livers  ... 

52  Bovine  Lungs  ... 

35  Bovine  Lungs  ... 

6 Bovine  Lungs  ... 

Beef  ... 

Beef  ... 

Beef  ... 

113  Sheep  Plucks  ... 

572  Sheep  Livers 
149  Sheep  Lungs 
8 Sheep  Carcases 

1 Sheep  Carcase  ... 

2 Sheep  Carcases 
Mutton 

Veal  ... 

Pork  ... 


Other  Foods : — 

Canned  Meat 
Canned  Milk 
Canned  Fish 
Canned  Veg.  & Fruit 
Canned  Soups 
Canned  Jam 
Canned  Beans 
Wet  Fish 
Dry  Fish 
Cheese 

Dried  Fruit  ... 

Oats  ... 

Bacon 

Oranges 

Sausages 


Eggs  ... 


Tuberculosis  ... 

...  6970 

Tuberculosis  ... 

800 

Pericarditis  & Emaciation  ... 

328 

Tuberculosis  ... 

...  1170 

Tuberculosis  ... 

510 

Tuberculosis  ... 

30 

Parasitic  & Bacterial  Diseases 

...  3990 

Hydatid  Cysts 

730 

Hydatid  Cysts 

312 

Abcesses 

210 

Pleurisy 

36 

Bone  Taint  ... 

...  1503 

Bruised 

117 

Presternal  Calcification 

32 

Parasitic  Diseases 

339 

Parasitic  Diseases 

572 

Parasitic  Diseases 

160 

Emaciation 

194 

Moribund 

40 

Extensive  Bruising 

80 

Bruised 

61 

Bruised 

30 

Bruised 

65 

Total 

...  18,279 

Decomposition 

...  341 

Decomposition 

160 

Decomposition 

86 

Decomposition 

...  286 

Decomposition 

16 

Decomposition 

14 

Decomposition 

49 

Decomposition 

190 

Decomposition 

...  309 

Mould 

118 

Sour  ... 

288 

Damp  ... 

37 

Decomposition 

95 

Decomposition 

...  200 

Decomposition 

50 

Total 

...  2,239 

doz. 

Damage  and  Decomposition 

12 
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CONTROL  OVER  INFECTIOUS  DISEASES 

Premises  where  cases  of  infectious  disease  occur  are  visited  by 
the  Sanitary  Inspectors  for  epidemiological  investigation  and 
record.  The  taking  of  swabs  and  immunisation  of  all  contacts  is 
now  undertaken  by  the  Medical  Officer  of  Health. 

Arrangements  are  made  for  the  removal  of  certain  cases  to  the 
Macsteg  Isolation  Hospital  or,  alternatively,  for  the  most  suitable 
isolation  of  the  patient  possible. 

After  the  patient  is  removed  to  hospital,  the  infected  rooms  are 
disinfected  immediately  and  when  the  case  is  isolated  at  home  this 
is  done  after  termination  of  the  illness.  If  found  necessary,  infected 
clothing,  bedding,  etc.,  are  removed  and  dealt  with  at  the  Isolation 
Hospital  by  the  steam  disinfector. 

One  hundred  and  five  fumigations  were  carried  out  by  the 
Department  in  1949  where  cases  of  infectious  disease  occurred. 


RODENT  CONTROL 

During  the  year  two  complete  maintenance  treatments  of  the 
Council’s  sewers  were  carried  out.  Pre-bait  and  poison  takes  for 
both  treatments  was  limited,  indicating  that  the  degree  of  infestation 
was  again  “ small  to  medium.” 

The  number  of  points  baited  on  river  banks,  private  dwellings 
and  business  premises  was  263. 


SEWAGE  DISPOSAL 

The  condition  of  the  Sewage  Disposal  Works  has  remained 
unchanged. 

In  the  Annual  Report  for  1948  I have  indicated  that  of  the 
daily  inflow  of  1,000,000  gallons  of  sewage  less  than  one  half  is 
taken  by  the  septic  tanks,  while  only  one  quarter  of  this  quantity 
is  absorbed  by  the  contact  beds.  The  plant  was  built  in  1904  and 
originally  designed  for  a population  of  9,000  and  is  therefore  quite 
inadequate  to  cope  with  a population  of  23,100.  The  U.D.C.  has 
spared  no  eflforts  to  obtain  an  improvement  in  these  conditions  and 
should  be  highly  praised  for  their  unwavering  determination  to  have 
this  evil  eradicated.  The  position,  as  it  presents  itself  at  the  end  of 
the  year,  gives  us  no  hope  that  any  alterations  will  take  place  until 
April  1952,  as  the  large  diameter  cast-iron  pipes  which  are  essential 
for  the  reconstruction  of  the  plant  are  in  short  supply  and  without 
which  no  improvement  can  be  commenced.  A deputation  to  the 
Minister  of  Health  was  pressed  for  in  October,  1949,  but  as  no 
preference  could  be  given  to  the  Maesteg  Scheme  in  the  supply  of 
cast-iron  pipes  the  Minister  expressed  the  view  that  a deputation 
would  serve  no  useful  purpose. 
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REFUSE  DISPOSAL  AND  SCAVENGING 

Refuse  is  tipped  on  the  Refuse  Disposal  Site  along  Neath  Road. 
1 nis  site  is  at  present  situated  well  away  from  the  nearest  dwellinsr- 
louse  so  that  there  is  little  likelihood  of  nuisances  arising  from  rats 
les  and  vermin  or  dust  and  filth  being  blown  from  the  refuse  heap 
towards  dwelling-houses.  In  my  Report  of  January,  1949  I pointed 
out,  however,  that  no  controlled  tipping  had  been  adopted  on  this 
^ possibility  therefore  existed  of  the  tip  going  on  fire. 
Ihis  did  occur  during  the  summer  days  and  in  August,  1949,  the  tip 
took  fire  and  a thick  screen  of  smoke  was  drifting  from  the  site 
towards  the  main  Port  Talbot  Road  and  the  General  Hospital.  In 
February,  1950,  the  fire  was  again  under  control. 

Refuse  is  collected  daily  by  means  of  the  Council’s  motor 
lorries  and  the  conditions  in  refuse  collection  have  remained  un- 
changed. The  suggestion  of  the  Health  Department  contained  in  the 
Annual  Report  for  1948  to  enforce  the  provision  of  receptacles  by 
the  occupiers  of  dwelling-houses  has  not  been  implemented  yet  and 
little  improvement  can  therefore  be  expected  in  the  problem  of 
refuse  collection.  As  already  pointed  out  the  provision  of  dust  bins 
would  in  addition  aid  much  in  the  elimination  of  rats,  flies  and 
other  vermin,  while  it  will  also  relieve  the  work  of  the  Surveyor’s 
Department  to  siome  extent  as  by  the  provision  of  bins  a daily 
collection  of  refuse  will  not  be  so  necessary. 
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